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FORMD , UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION S Number 33350076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours per response . . . .. 16.00

T s e i

SECTION 4(6), AND/OR DATE RECEI/VE)\
UNIFORM LIMITED OFFERING EXEMPTION | 7 A,
Name of Offer] [ Jcheck if th d d name has ch /// e
ame o ering (| |check if this is an amendment and name has changed, and indicate change.) - \
Advanced HealthScan and Wellness Center, Limited Partmership / "m”;w

Filing Under (Check box(es) thatapply): [ | Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Section 4(6) [_] ULOE , "’\
Type of Filing:  [X] New Filing [_] Amendment N i \; ) 2034

‘LA, BASIC IDENTIFICATION DATA. ;.- -

1. Enter the information requested about the issuer

Name of Issuer ( [] check if this is an amendment and name has changed, and indicate change.) NN
Advanced HealthScan and Wellness. Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5116 Bissonnet St., #419, Bellaire, TX 77401 866-780-7226

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business : CESSED

Finance, develop, operate and own the Houston Imaging and Wellness Center, utilizing Electron Beam Tomography("EBT") technology.

Wil 4 A 'mﬂh
JUN 1=

Type of Business Organization e
corporation D limited partnership, already formed D other (please specify): N
business trust limited part, hip, to be fi d
D usin D imited partnership, to be forme L CIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: [9]3] [0]4] [ JAcwal [X] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ICTA]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549,

Copies Required: Eive (5) copijes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information aontained in this form are na R
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9 W
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A.BASICIDENTIFICATIONDATA ©© - " . - Lo o ]

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Dressner, Philip

Full Name {Last name first, if individual)

5116 Bissonnet St.. #419, Bellaire. TX 77401

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box( es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Fuil Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes) that Apply: ~ [] Promoter ~ [| Beneficial Owner [ ] Executive Officer [ | Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p .
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] promoter  [] Beneficial Owner [ ] Executive Officer [ | Director [ General and/or
Managing Partner

Full Name (Last name first. 1f individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet. as necessary)
2ot 9

VCH B30789 0230



' B.INFORMATION ABOUT OFFERING." "~ . -~ =

Yes No

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .................... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......c.oeiimiimiiiiiiii e $20,000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ... et e E D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitaton of purchasers in connection with sales of securities in the offering.
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Maiory [nvestments, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
520 South Sepulveda Blvd.. Suite 308. Los Angeles. CA 90049
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAivVIAUAL SEATES) ..viiuviurieiiiitiir et ee et eeeteeeet e eeeten aebaeeaetaneasenseaeaseassansiarasaeasnsnrn [:] All States
[aL] [ak] [az] AR [ca] [co] [er] |[peE] Ilbc! [FL] [ca] [m] [iD]
(] [mw] [ia] (xs] [xy] {ta] [me] [mbp] [ma [mi]  [mN] [ms] [wmo]

mt]  [ne] [w]  [ne] [w] ] [vy] [ne] [np]  [ow] [ok] [or] [ra]
lre]  [sc] [so] [m~] [ox] [ur] [vr] [va] [wa] [wv] [wi] [wy] [rRr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States" or check INAIVIAUAL SLALES) .uoiiiuiii i e ree e e st e eatse e raetan e sesrteasesetersnsasnseannessanas D All States
[ar] [ak] [az] [ar] [ca] [co] [cr] [oe] [oc] [rFr] [ca] [m] [io]
et n] o (Al (kv| [ta] [me] ([mp] [Ma] [m] [mN] [ms] [moO]
imr) [ne] [l NH] (] [w] [nv] o [ne] [ [od]  [ok] [or] lra]
(Re ] [sc] [spi [ (x| ur] vzl {val  [wal [wv] [wi] [wy] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or ChecK INdIVIAUAL SLaTES) ..ottt it e e e e e et e s e et et s vasreaetseaaesartssrraaeaenanans D All States

laL] [ak] |az] [arR] [ca] [co] [er] [oe] [obcl [r] [ca] [m] o]
(] [~ [Dal  [xs] (xv] [eal [me] [mb] [ma] [m] [mn] [ms] [mo]
mt]  [NE]  [NV] [~] [am] [nvvy] [nc] [np] [on]  [ox] [or] [ra]
[ri] [sc] [50] %] [url I DAl [wal Wy [w Wy

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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© C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS -~ . =~ W

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DT e et e e et eraeeaeeeaaa s aaeaaa et et e s e neebeen e eaaesae e et nnanen ) 000 ¢ 0.00
B QU oot ettt e st nn e S 0.00 § 0.00
D Common [ ] Preferred
Convertible Securities (InCIUAING WAITAMES) .......oooiioviiieee e e eene s eeeen e g 000 S 0.00
Partnership INEEIESIS ... . oo e oot e S 3,500.00000 3§ 0.00
Other (Specify ) e e e e $ 000 S 0.00
TOTAL oot et e §_ 3,500.000.00 s 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate -
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITET INVESIOTS Loruveiiiitie it tiesseteiietes e rreertesesesesrat seeeeeassastnas senssseuassns seensss o arsransassassnmessossssnsns 0 $ 0.00
NON-ACCTEAITEA [INMVESTOTS Lruruitieiieieiiie et ertr et eeteitn e tan et anrareesaeeaeeersbssssstsasnsasssesnassssaesnnsnaaanse 0 $ 0.00
Total (for filings under Rule 504 OnlY) .o.covciiioiiiiioiiiiiniriias et ecrie e e s e s st aereeenevee aneen 0 S 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
[f this filing is for an otfering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ceeitttiiettine et ettt ettt ettt b aee b eb bt et st s e e he nesant s et s se b s asebeeasessabees b mtencatarebeneebnes S 0.00
REZUIATION A .ovvieiieritiieie et e i se st resees s eraetaesebe seesesseseesseasatesessste st sssassasstetesaesssseessesanssassasebnneas S 0.00
RUIE S04 .ot et ettt b et h e et te s e aaeeaeenabntereraesaeaeeaeaaaaeteeeaeareeeranerane S 0.00
TOAL 1.vvteeieeiereeneesetresieraesenreaeseeaerteeas s tetae e eastesesbesnasstteabeanee s easaessseneateeerneaneens bt enbenrseentreaatas S 0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

TranSTEr AZENU'S FEES L.iiiiiiiiiiiieiierieiittie e tees s atne e s reterreaesseesetarstaecrennerssseteasesararnestrerrasssensoesnneessinasens D S 0.00
Printing and ENZraving COSES .iviiiiiiiiiieimmreirieeiereemmmmrmuerieserosesestimesmeineesnetsereserionsesstenserere s eioerenens g M 94,700.00
LLEEAL FEES oo eoceveveeeeeveeeesessesseeessesssss et ees et e e s es et st ee ettt et e en et nr e ees e et X s 60.000.00
ACCOURTING FEOS Lottt oot et ettt e e g S 40,100.00
ENGINEEIING FEES ...iiiiiiiiiiiiiie ittt ettt s e et b e e e s b bt saeba b et ea s st e s h e see e e e e e e mtnnnene D S 0.00
Sales Commissions (specify finders' fees separately) ... D S 0.00
Other Expenses (identify) s 0 s 0.00

TOLAL coeeceeirieeeerere sttt ettt he e be Rkt h ettt X s 194.800.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS-

b. Enter the difference between the aggregate offering price given in response to Part C—Question |
and total expenses furnished in response to Part C—~Question 4.a. This difference is the "adjusted gross
PrOCEEAS 10 ThE ISSUET. " ittt ieiiiiiet e e s e cere et e s e ettt ues e i eseeseemsa st tesmna e e e e s e e rbane anaeesaae saeeeerannses

w

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equa!l the adjusted gross
proceeds to the issuer set forth in response to Part C—CQuestion 4.b above.

Payments to

Officers.
Directors. & Payments to

Affiliates Others
SAIATTES QNG FEES 1evvvveveieeeeviet e eeteseesieeeesestteeaeseeese s esssaessteestasssanbasase s ssasassnsas s assrast s e et assssessesnansseans Xs__ 20000000 s 167.650.00
PUICNASE OF FEAI @STALE L. uutiiiit it ittt ri et aiie ettt et e e e s eaaseansenesesae s baesansen s st nn e aearasnssanssraennenns DS 0.00 g S 84.000.00
Purchase, rental or leasing and installation of machinerv
ANA EQUIPIMENT 1.veeeeieeireeeere st st eesesemenssmsesetasseseesiasessrsavennas e et e s 000 s 306.950.00
Construction or leasing of plant buildings and facilities .......cccocooiiviiiiiiiiiici e D$ 0.00 E S 128.100.00
Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET DULSUANT 10 @ IMIETEET) 1itvetrererrerearrerreerasanessesisaanerneetessssnaasnresnnesensesnesionsnsiarssassssnesssnssnsanesse DS 0.00 D g 0.00
REPaYMENt OF INAEDIEAMESS 1.vvivetiireitieieieitieeeeereitaesaeseareeesteseeseessresetastesbrsessseeseesssersessreaseeseesmnens s 000 8 0.00
TWOTKIME CAPITAL 1evvverves e eeiireseeereesesessessssseasieassseesenessesssesesseases eeseatseesbeantsesenassesneesssessne aebnaeseensan one Ds 0.00 E 3 299,950.00
Other (specifv): Market Analysis; Advertising/Promotion: Admin/Overhead Expense; Ist Year D $ 0.00 g 2.118.550.00

Operating Costs; Office Administration: Computer Networking and Support: Offering, Syndication and

Commissions: Compliance

----- s 0.00 s 0.00
[ @) Rt e o ¥ o T o1 -1 E- S OO U O OO DAs  200.000.00 @ §  3.105.200.00
Total Payments Listed (column totals added) ..c.ooieiiiiiiiiiiiiiiii e erecre e et crae s s e e e ae e e E S 3.305.200.00

[

D. FEDERAL SIGNATURE"

-

T-he issuer has duly caused this notice to be signed by the undersigned duly authorized
Signature constitutes an undertaking by the issuer to
the information furnished by

the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
i ——

‘ he person. If this notice is filed under Rule 505. the fotlowing
furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,

Issuer (Print or Type)

Advanced HealthScan and Wellness. Inc.

ature. Date

W =L Sped

Name of Signer (Print or Type)

Philip Dressner

Title of Si ne}QPrim or Tvpe)

President ' h«jg wégﬂ&Q

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

Soi 9



